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COMPANY/ 
CITY, STATE, COUNTRY 

Centralized Fax Dept. 
Group Art Unit 2161 
Examiner: Alaubaidi, H. 

571-273-8300 

U.S. Patent and Trademark Office 
Alexandria, VA 22313-1450 


Christopher J, Chan _23 
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4467 __ E00I9/26U39 

REFERENCE NO CLIENT/MATTER NO. 


PLEASE CALL 404 815 6497 IF YOU HAVE DIFFICULTY WITH THIS TRANSMISSION. 
CONFIDENTIALITY NOTE: 

The information contained in this fax message Is being transmitted to and is intended for the use of the 
individual named above. If the reader of this message is not the intended recipient, you are hereby advised 
that any dissemination, distribution or copy of this fax Js strictly prohibited. If you havo received this fax in 
error, please immediately notify us by telephone and destroy this fax message. 


COMMENTS 


Applicant Mulheni. et al. 


Title: System and Method for Managing and Updating Information 

_Rdating to Economic Entities 


Serial NoJDocket No.: 09/992,809 E0019/261139 

Flleo: 11/19/01 


PAPERS SUBMITTED: 

1 . PTOSB/30 - Request for Continued Examination (RCE) Transmittal (original & 
duplicate for fee processing); 

2. Amendment/Response 

3. PTO/SB/1 7 - Fee Transmittal 

4. PTOf SB/22 - Extension of Time 
_5. PTO/SB/2038 (3) 

Date: June 26, 2006 

By: Christopher J. Chan, Reg. No. 44,070 


TO BE COMPLETED BY KS OPERATIONS CENTER 
TRANSMISSION RECEIPT DATE/TIME: 


COMPLETED BY; JOB CODE <^^^( 
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PTO/SB/17 (01-06) 
Approved for usa through 07/31/2008. OMB 0651-0032 
U.S. Patent am Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, na persons Bre required to respond to a coUecllon of Information unless it displays a valid OMB control number. 


Fccspvrvwnt fP ih* CemsoildatBd Appropriations Act, 2005 (H,R, 4B1B). 

FEE TRANSMITTAL 
for FY 2006 


Application Number 


Fifing Date 


First Named Inventor 


Complete ft Known 


09/992.809 


November 19. 2001 


RBCglViP 

SEMTRAL PAX QBNTfe 


Mulhern 


JUN 2 8 2006 


□ Applicant claims small entity status. See 37 CFR 1 .27 


Examiner Name 


H. Ateubaidi 


TOTAL AMOUNT OF PAYMENT 


Art Unit 


2161 


(3) 2,800.00 


Attorney Docket No. 


E0018/2G113S 


METHOD OF PAYMENT (check all that apply) 


□ Check Credit Card □ Money Order □ None □ Other (please identify) : ^ 

El Deposit Account Deposit Account Number 1 1-0655 Deposit Account Name:_ 


For trie above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 

□ Charge fee(s) Indicated below □ Change fee(s) Indicated below, except for the filing fee 

£3 Charge any additional fee(s) or underpayments of fee(s) E>3 Credit any overpayments 
Under 37 CFR 1 .16 and 1 .17 

WARNING: Information on this form may become public. Credit card information should not be Included on this form. Provide credit card 
information and authorization on PTO^OSfl- 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

SEARCH FEES 

EXAMINATION FEES 



Small Entltv 


Small Entity 


Small Entltv 

Application Tvoe 

Fee fS) 

Fee($) 

Feef?) 

Pee(?) 

Feef?) 

Feetf) 

Utility 

300 

150 

500 

250 

200 

100 

Design 

200 

100 

100 

50 

130 

65 

Plant 

200 

100 

300 

150 

160 

so 

Reissue 

300 

150 

500 

250 

600 

300 

Provisional 

200 

100 

0 

0 

0 

0 


Fees Paid ($) 


. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Feef$) 

50.0.Q 


Fqq Paid m 
1400.0Q 


Small Entity 
Fee ($) Fee (SI 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee ($) Fee Paid fS> 


4g -20 or HP= 28 x 

HP a hfchast number Of tqtal claims paid for. rf greater than 20. 

Indep. Claims Extra Claims Fos($) Fee Paid ($) 

10 -3orHP= I x 200.00 = 1400.00 

MP = highest number of Independent claims paid Tor. if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

livings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets Or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($> Fee Paid ($) 
-100 = /50= (round up to a whole number) x - 

4. OTHER FEE(S) Fees Paid ($) 

Non-£ngJish Specification, $ 1 30 fee (no small entity discount) _ 

Other (eg., late filing surcharge) : 


^SUBMITTED BY 






\ 
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Regl&raon No. 
CAilomey/Aflenl) 

44.070 

Telephone 

404 J91 5.5500 


^Name (Prirtl/TypC) 

Chrfs tojher 

Dale 

JU>8 25,2008 



This adccSan of Infornctlan Is rcqiired by 37 CFR 1 -13fl. The Information Is required Id obtain or retain a benefit by the puWc whltfi I5 lofilo (and by Iho USPTO 10 process) an appficaUon. 
Confldem/eflty is governed by 35 U-S-C- 122 and 37 CFR 1.14. This ooQeetan Is estimated to take 30 nnrnulfis to complete, mc&jiKng oalherttg. preparing, and submmtng the completed 
oppCfiaEftn fwmio the USPTO. Time wffl vary depending upon the individual cese, Any corrmerra en Iho ameym of imp you require in complete Oris fcrmandtar niggesOnrt* for ^cuctna iwa 
burden, should be sent to (ho Chief In fcmmti on OfEcer. U3. Patent and Tradamark Office. U£. Depsnrrem of Gommerca, P.O. Box 1450, Alejcndris, VA 22313-1450. DO MOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Conrntretoner far Patent*, P.O. Box 1450, Atettndrta, VA 22313-1450. 
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